DD

Stats of Mow Jersey

Brint For

WOTIRICATION OF ASBESTOS ABATERENT
{Pursuant fo NJAC 8:60 and 12:120}

! Jait of Notification (1}

| 04/17/2015

| Name of Building Owner/Operator (2)

{ Matteo Appicella

| Agencies Noiified Type Notification Street Address

e 2 East Main St.
] Era B initiai T

i I DEP [ | Amendec City, State, Zip Code
7l Dol . — Amendment # Clinton NJ 08809
E { | Emergency (includin =

¥l DOH T justffication) : Name of Contact
[T oca [ Cancstiztion Matteo Appicelia

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)

Private Residence

Tvpe of Faciity {4

Schoot {K-12}

Street Address Subchapter 8 (Other 7 K-12)
| 2 East Main Street Other (ie. private & ¢ mercial bulidings. homes. . |
i eic.) i
i City (5) Square Fest #ofF = Bidg. Ags
| Clinton 1500 2 50+ !
| County (5) Couiity Code (7} Current Use (Priorjfbeing  molished)
| Hunterdon (STATE USE ONLY} House
e ; :
i Name of Monitering Firm Hired by Building Owner 8) ASCHM No. Name of Abatement Contractor (8 ) ;
:_ - Bake Construction & Resic  tion Inc
; Street Address Street Address )
265 A Route 46 Suite 3D
City, State, Zip Gode City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm | Teiephone No. Telephone No. L nseNo. i
! ' ; 973-256-7010 ¢ 8 |
Sta. i Date (10} Scheduled Completion Date (11) Name of OSHA Monitor ]
04/27/2015 04/29/2015 Bako Construction & Resic  Hon inc
Occupancy Status During Abatement (Check Only One) Strest Address )
265 A Route 46 Suite 3D

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

S I'"' e

City, State, Zip Code
Totowa, NJ 07512

% 23 sfor3 if

=160 sfor 2260 ¥

i Scope of Work (Check All That Apply)

1 Renovation
i | Demolition

Fuil Containment with N
Mini-Enclosure
Glovebag Procedure

(AN N

Norn-Exempted () and & Friable Crocedure :
! i 5 1
! Is Location ! Abf;t:pr:e'ﬁ
Location of i :jogn?i;y i Description of i ur I
Asbastos-Containing Material (ACM) n:;}m g:ngy Asbastos Containing Material (ACKE) Ame | | m
i TO BE ABATED S ;_’ St (i.e. thermal systems insulation, (Spe Zialaild
: in Facility LBto 1'2 2ty surfacing, VAT, or SFot ) 3 (2|8 B
| (13) 2 other miscelizneous) 121828
{ = S R
| Yes | No | NA ,‘ %
| Crawispace X Pipe insulation/elbows 5L X |
Attic X Debris clean up i 251
;’ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  indfill
- Bako Construction & Restoration Inc Dader D No. g b Grows
|
| City, State Disposal Date E City, State
- Totowa, NJ 04/28/15 i Morrisvilie, PA
I
| Completed by Title Signature Date
i Damir Valjevac E Project Manager H,w/' /Q/ {% e 04/17/2015

F i et peoe Hhin famen far ssbhoesdeas

D T Lo e T L T G (s N PP



State of NJ
Notification of Asbestos Abatement

B&Gproj# 201573 (Pursuant to NJAC 8:60-7 and 12:120-7) e
Ch (#7178
Date of Notification (1) Name of Building Owner/Operator (2)
(014 1/1217 471215 | Clara Maass Medical Center
Agencies Notified | Type Notification Stroot Address
EPA .
- e X] Initial 1 Clara Maass Drive
E City, State, Zip Code
DOoL [] Amendment Belleville, NJ 07109
DOH Name of Contact Tele| ne Number
[l cancellation .
] pca Luis Cacreres
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  (4)
|:| S o (K-12)
Mai i
in Hospital, Entrance (NON SUB 8) [J s hapter 8 (Other than K-12)
Street Address Of - (Private/Commercial
1 Clara Maass Drive Bl w/Homes; cic.
Square Fet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Bellevill - (State use only) Current Us  >rior if being demolished)
ellieville ~ ssex Hospital N SUB 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
04/27/2015

Sched. Completion Date (11)
05/01/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[j Facility closed/vacated during entire period of abatement.
] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road
City, State, Zip Code

[¥] other-Describe: OCCUpied & start: 7:00am

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

[X] Renovation

D Full Containment w/negative pressur D Glovebag procedure

>3sfor>31k D >160 sf or >260 If D Mini-enclosure |Z| Non-friable procedure

otonat | Bt o et | FHEE
asbestos-containing staff(12) Description of asbestos-containing Amol m|p 2 n
material to be material (ACM) (Spe SFor o . c
abated in facility (13) Yes No N/A LF) v | : L

e r il
underground | Il [IL_X || transite pipe 400 I b1 L[0T 10
' [ LI C1({CT]C0 (L]
e OO O[O
B [ ] OO[O{O
[ | OO (O (O

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lancﬁ

B & G Restoration, Inc. 19563 7 yards Tullytown Resource ¢ ecovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 05/01/2015 Tullytown, PA ‘
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %’” Lina 04/17/2015




State of NJ

Notification of Asbestos Abatement

B&Gpro.# 201566 (Pursuant to NJAC 8:60-7 and 12:120-7) S . =
Chi #7177
Date of Notification (1) Name of Building Owner/Opearator (2)
10 14 1/017 37121151 Barbara Laura
Agencies Notified | Type Notification Sireot Address
EPA
- X initial 167 Ashland Avenue
DEP —
D City, State, Zip Code
boL [J Amendment Bloomfield, NJ 07003
E DOH D Name of Contact [ Tele; ne Number
Cancellation
[] pca Barbara Laura
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  (4)
[Js o K-12
Barbara L '
aura [ si  hapter 8 (Other than K-12)
Street Address Ol  (Private/Commercial
167 Ashland Avenue BY, Homes, die
_ ) - - _ _ Square Fes # of Floors Bldg. Age
City (5) - — | County (6) T ~ | County Code (7)
(State use only) Current Us  rior if being demolished)
Bloomfield, NJ Essex melieni
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

3 City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10}
04/29/2015

Sched. Completion Date (11)

04/29/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[Z] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

El Other-Describe:

Scope of Work (check all that apply)

E Glovebag procedure

[ Demoiition [X] Renovation [ Full Containment w/negative pressur
>3 sfor>3 If ] >160 sf or >260 If [X] Mini-enclosure [ Non-friable procedure
. Is location normally used solely R 'R [E !
Location of : : E
. . e
asbestos-containing ggzafnf'ﬁ:zn)tenancelcustomal Description of asbestos-containing Amol m E " |n
material to be material (ACM) (Spe  SFor o | a AR
abated in facility (13) i i - LF) w il & : L
e r ;
basement [ | [__X_ ]| pipe insulation 93 If b0 O
| OO0 O
| 01100 (00 (O]
1 [ | O[O0 {0
[ Il | 1 1ET R L
Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource « ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/30/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Liina 04/17/2015




State of New Jersey

___.,./
NOTIFICATION OF ASBESTOS ABATEMENT 77 = '7%*‘—— T
(Pursuant to NJAC 8:60 and 5:16) i
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 17 / 15 Trustees of Princeton University
Agencies Notified Type Notification Street Address
X EPA X Initial E.A MacMillan Building s
gg;\gD O im:nged - City, State, Zip Code
B mendmen . = )
O oca [ Emergsncy (in_ciuding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telept 2 Number
[0 Cancellation Robert Ortega ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University

Place (3)

Type of Facility (4)
[ School (K-12)

(] Subchapter 8 (Other

n K-12)

Strest Address [ Other (i.e., private an  ommercial buildings,
5 lvy Lane homes, etc.)

City (5) Square Feet #off s Bldg. Age
Princeton

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beir Iemofisheﬁ}
MERCER

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Bromley Corporate Center, 3 Terri Lane, Ste. 12 1123 BEAVER STREET

City, State, Zip Code
Burlington

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer  No.
Mike Keehn 609-386-8800 215-788-6040 1 00 )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ! 1 ! 15 5 / 7 ! 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
A!:Jaterr;ent F'erfon'ne_? (é)gtsidt-; o; Blormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pre  ure
[J=3sfor>3 B Renovation [J Mini-Enclosure
B =160 sfor >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non- Fnabie ocedure
Is Location Abatement Type
Location of i *gmsmia[:i’ 1 Description of ol o mlm
Asbestos-Containing Material (ACM) sed-oo'ely Dy Asbestos Containing Material (ACM) Am nt 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sg fy S (2|38
IN Facility Custodial Staff? surfacing, VAT, or SFF) 5 2| g
(13) (12) other miscellaneous) = @
Yes | No | N/A
EXTERIOR X |0 [[O |STucco ONWALL 1 ROOlO
O (O |0 O|0ja|o
i ooio|.
0 |o O Oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lai Il
BRISTOL ENVIRONMENTAL, INC. Hjus‘%'g No. | Wasle G.R.O.W.S. NORT _ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, P£ 3067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator )‘&*‘J‘u /7,6 ////5,.

ASB-41
MAY 11

55/5056

* Do not use this form for asbestos licensure exempted a wt:es




0 OUBI0Y

D&S Proj. #: 2015-129

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) _
O 1 ALl1e /1L B |

Agencies Notified

Type Notfification

Name of Building Owner/Operator (2)
CATHY TIMPONE, EXECUTRIX

Street Address

EPA X initial
[] oep [_]Amended 18-10 CALEBRESE PLACE
Amendment #: City, State, Zip Code
X poL P )
O Emergency Fair Lawn, NJ 07410
X poH (including Name of Contact Teler  ne Number
justification)
[J oA 1M cancetiation CATHY TIMPONE, EXECUTRIX -
FACILITY INFORMATION
Name of facility where abatement is taking place (3} Type of Faci  (4)
[ s o (K-12)
THE ESTATE OF SUSAN POR 'O (1 s.  sapter 8 (Other than K-12)
Street Address BJ ot (Private/Commercial
Blt /Homes, etc.
226 EAST RUBY AVENUE Square Fee  # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Usi  ’rior if being demolished)
PALISADES PARK BERGEN

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Street Address

Name of Abatement Contractor (9)

D & S RESTORATION, INC
Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring ﬁrm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)

04/28/15

05/20/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
E] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containme  w/negative pressure
B >3stor>3 K [ Mini-enclosure

X Renovation

[ >160 s or >260 If [ pemoiition = (lsﬂt::?gxaegmp;;?ei :r:nd N;an—friable procedure
Eocdiianol Is Ioca_ticn normally usgd solely H R|E E
asbestos-containing Iy Ml Tenanesiels el Description of asbestos-containin Amou 4 L
material (acm) to be staff(12) e (ACM) ’ (Spec  SFor 5 A
abated in facility (13) Yes No N/A LF) v | g L

= r
BASEMENT [ || PIPE INSULATION 100 L F1 B4 1L (1
. | - OO0 O
mimlinlin
0O (01|00 (L
[ | [ | OO (O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/29/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/16/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



LK 005653

D&S Proj. #: 2015-127

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0|4 116 15 .
| l |/l~ I I/I | l DAVID Sirota
Agencies Notified | Type Notification Strest Address
] era X Initial
[] oep ] Amended 127 [N“POD AVENUE
Amendment #: City, State, Zip Code
DOL o .
X O Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact l Telef ne Number
justification)
[1 oca [ cancellation DAVID Sirota | o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Faci  (4)
[J s o kK-12)
DAVID Sirota (] st apter 8 (Other than K-12)
Street Address E Ot  (Private/Commercial
Ble ./Homes, etc.
127 INWOOD AVENUE Square Fee  # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) CurrentUs  rior if being demalished)
MONTCLAIR essex _

Name of Monitoring Firm Hired by Bldg, Owner (8) ASCM No.

Name of Abateme

D & S RESTORATION, INC

t Contractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10) Sched. Completion Date (1)

04/27/15 05/20/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-
Describe:

Street Address

20 California Avenue

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor >3 if X Renovation

]

Full Containme
Mini-enclosure

w/negative pressure

[ 160 sf or 2260 f [ pemoition "Z_h (ﬁllf:?:—eg:gmp;g ;r:nd Non-friable procedure
. Is location normally used solely RTR|E
;gg:%n;‘:omaimﬂg géfr;l{?gtenancefcustodial Description of asbestos-containing Amou fn E 2 E
material (acm) to be material (ACM) (Spec  SFor olalalc
abated in facility (13) Yes No N/A LF) \; : 2 L
e
BASEMENT PIPE INSULATION 177 L F] B ﬁ O
| mj=][=l]=]
001100 10
| [ 1] O[Oa|d
- - miEiEjE
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Regisiered Landfll
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/28/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/16/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



C‘K DW @ D State of NJ )

D&S Proj. #: 2015-125

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1)

OB IALE /LB )

Name of Building Owner/Operator (2)

. f oo JOE CARIL.OZZO
gencies Notified | Type Notification Strest Addross
[ epa Initial
[] oer [] Amended 55 EAST SUMMIT AVENUE
Amendment #: City, State, Zip Code
X poL = ) ,
| Emergency midland park, nj 07432
DOH _(mc_h__[dm'g Name of Contact Telep e Number
justification)
L oA |7 Ganceliation JOE CARLOZZO _ N
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil  4)
[ s 1 (K-12)
JOE CARLOZZO ] sul apter 8 (Other than K-12)
Street Address ] otr  (Private/Commercial
Bld 'Homes, etc.
55 EAST SUMMIT AVENUE Square Feel  # of Floors Bldg. Age
City (5) County (6) County Code (7) e
(State use only) Current Use  rior if being demolished)
midland park BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Earess
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number

Start Date (10)

04/24/15

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

20 California Avenue

973-345-8020 01169
Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
04/30/15 Street Address

City, State, Zip Code
of normal facility hours-

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containme:

inegative pressure

X >3sfor>3if K| Renovation [ Mini-enclosure
| >160 sf or >260 If [J pemolition % (I'illg:-e;xae?mp[:?ec; ‘:nd Non-friable procedure
I Is location normally used solely HITR|E E
asbestos-containing Etxéfr;}?gtenancemusmdia[ Description of asbestos-containing Amour ?}1 E S i
material (acm) to be material (ACM) (Spectt iFor olals|c
abated in facility (13) Yos No N/A LF) v | S L
e
BASEMENT/CRAWL SPACE | || PIPE INSULATION 158 LFT X Ij O
[ [ ] [ OO0 [0
O (C1 |00 |0
[l [wl|m
[ | OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 -2. yds. TULLYTOWN, RESOURCE ICOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/27/15 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/14/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



CY_ ove2

D&S Proj. #: 2015-128

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

City (5)

CRANFORD

County (6) County Code (7)

(State use only)

UNION

Current Use

Agencies Notified | Type Notification Strest Addross
EPA Initial
l:l DEP ] Amended 106 MAPLE PLACE
Amendment #: City, State, Zip Code
X ooL =——r .
[J emergency CRANFORD, NJ 07016
DOH (including N e Tal N
E justification) ameorConkict | elep 12 Number
L] oca ] canceliation JOHN MORRISON o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil  [4)
] sc i (K-12)
JOHN MORRISON [0 su  apter 8 (Other than K-12)
Street Address Ott  (Privaie/Commercial
Bld /Homes, etc.
106 MAPLE PLACE Square Fee'  # of Floors Bidg. Age

rior if being demolished)

Name of Monitoring Firm Hired by Bidg. Owner (8

ASCM No. Name of Abateme

"=
t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

973-345-8020

License Number

01169

Start Date (10)

04/27/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/20/15 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >gsfor>aif B Renovation

Full Containme
Mini-enclosure

(.

i/negative pressure

y Glovebag proce e
[ >160 st or >260 i [ Demoiion Non-Exempted  and Non-friable procedure
Location of Is location normally used solely FIR|[E .
. asbestos-containing By ;Fn e;mtenancefcustodlal Description of asbestos-containing Amour ﬁ. il L
material (acm) to be ZEiE) material (ACM) (Spacy For o |2 |2 |e
abated in facility (13) Vis No N/A LF) v | z L
e 4
BASEMENT [ || PIPE INSULATION 122 LFT X | 1
- OoI0 10
(1|00 |00 [0
O (0[O [
| ] - OO0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landifill
D&S RESERATION, INC. 13506 _2_ yds. TULLYTOWN, RESOURCE ICOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/28/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/16/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



N
NO L K State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 5:16) 7{ i
Date of Notification (1) Name of Building Owner/Operator (2) ;ﬁ 5y
01 / 15 / 14 Princeton University-Office of Design and Co on I :/i%n _
Agencies Notified Type Notification Street Address il j,- > % 7 IE =
O EPA X Initial 200 Elm Dr. 3
§ Eﬁé‘;‘m ' ﬁ&’ZSﬁi‘im #28-4s20/15 | O State. Zip Code R &)
I bca O Emergency (inW Princeton, NJ 08544 : )
(NJAC 5:23-8) justification) Name of Contact ] Telep 1e Number
[ Cancellation Robert Ortega !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
Ereni iiirees O Subchapter 8 (Other  an K-12) _ -
[ Other (i.e., private a  zommercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet #of ors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if bel  demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice :No.
Michael Keehn 609-386-8800 215-788-6040 oc 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /21 ] 15 4 [ 23 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-2:30PM/__ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative P sure
[d>3sfor=3If B Renovation B Mini-Enclosure
B =160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friabl  'rocedure
Is Location Abatement Type
Location of Normally Description of sl o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A unt 281|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, s ify FHENE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF LF) 5 g | c
(13) (12) other miscellaneous) z @
Yes | No | N/A
Throughout Levels C, Band A X | (O |Floor tile and mastic 1,4 SF X|O|O|0
| Office A-7J X |0 |0 |Window Caulk g F o
Throughout Levels C, B and A [0 |O |O |DuctWork 17 SF Oa|a|d
1% Floor Level 1 O |O |0 |Pipe Insulation (Wrap & Cut) 7 F Og|glo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Li il
SERVICE TRANSPORT GROUP INC Hazuf;eggg Ne, Waste G.R.O.W.S.NOR" LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, P 19067
Completed By (Print or Type) Title Stgnature __ Date /
Brian Scafiro Estimator E/(M “,M_/ / 7?’ 4 pte / /5

ASBE-41

may 11 bSj4L003 -8

* Do not use this form for asbestos licensure exempred act:wnes_




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

%9&

/fi;n 1)

Name of Building Owner/Operator (2) 2 i
.”1 / 15 / 14 Princeton University-Office of Design and Cons  ction. '% =
/l\,lottﬁed Type Notification Street Address Zh
/ & Initial 200 Elm Dr. e
Amended = z == =
e g 7 e
4 DcA [J Emergency (including ’ o =
7 (NJAC 5:23-8) justification) Name of Contact [Tele; ne Number. =
[ Cancellation Robert Ortega 5 "-‘-‘
FACILITY INFORMATION i, *
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Princeton University-Firestone Library (] School (K-12)
SimetAddicas % g;l::? {a;.pe}frp?i\ggtt: f igffff}:jr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet #ol oors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priorif be  demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.
Michael Keehn 609-386-8800 215-788-6040 0 09
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 21 [ 15 - /I 23 | 15 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A%)atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-2:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative F ssure
[]=>3sfor>3If B Renovation X Mini-Enclosure
& >160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friat  2rocedure
Is Location Abatement Type
Location of Normally Description of sl ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) £ unt 18|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( cify -]
IN Facility Custodial Staff? surfacing, VAT, or S rLF) 5 2| s
(13) (12) other miscellaneous) g— ¢
Yes | No | N/A
B Level X |0 |[O |Floor tile and mastic « SF XO|a|d
B Level X |0 |O |Pipe Insulation (Wrap & Cut) F OO0
Delong Reading Level B [0 |[O |Pipe Insulation (Wrap & Cut) LF M OOg
C Level Near Vault B4 |0 | |Floor Tile & Mastic 7 SF Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered | dfill
SERVICE TRANSPORT GROUP INC H;“&‘;fg'g No Waste G.R.O.W.S.NOR | LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, 1 18067
Completed By (Print or Type) Title Sig}nature ; p ;5 Datel_ 7
Brian Scafiro Estimator L es, ,J/_,r(,-{t,,, ; L/ 0 {? # 75
iﬂi%ﬂ 6 S ‘7LU 4} g & é * Do not use this form for asbestos licensure exempted(/ ;ctfviiies,




[ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
F oo (Pursuant to NJAC 8:60 and 5:16)

r,alc-rtiﬁcation (1) Name of Building Owner/Operator (2) S -;r
/__f’: o1+ 15 14 Princeton University-Office of Design and Cons ctifi’t_:;ll— ?;j_,
'.-Agencies Notified Type Notification Street Address s —
EIEeA & inital 200 Elm Dr. EC =
X : - -
% Eﬁé"s‘m miﬂﬁiim #28-4/20/15 | O State, Zip Code e AT
] DCA [J Emergency (in—cW Princeton, NJ 08544 i3]
(NJAC 5:23-8) justification) Name of Contact [ Teler ne Number *~
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
Street Address % gltlr?:rhgfet,e, rp?i\.(rgttg Z igr:r;:ezr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Fest #of ors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priorifbe  demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

Telephone No. Licel  No.
215-788-6040 06 9

Start Date (10) Scheduled Completion Date (11)
- /21 I 15 = 23 | 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Qccupancy Status During Abatement (Check only one)
[ Facility Closed/\Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 6:00AM-2:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3Ff [ Renovation

L] Full Containment with Negative Pr
& Mini-Enclosure

ure

B 180 sfor >260 I [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable ‘ocedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An  nt 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (St ify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF F) 5 E|g
(13) (12) other miscellaneous) 2
Yes | No | N/A
B LEVEL NORTH CORRIDOR X |0 |0 |FLOOR TILE/MASTIC 24 F XiOOlg
| RMS B-8J & B-12J B LEVEL 1 X (O [] |PIPE INSULATION M F X Og|O
| | O|g|o|a
O o O ogo|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lai I
SERVICE TRANSPORT GROUP INC Hazlg*;;’g Mo Wiasta G.R.O.W.S. NORT .ANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, P2 3067
Completed By (Print or Type) Title | Signature , Datei_ v /- _=
s : . 2 - /{4 S LLEO /S AS
| Brian Seafiro Estimator s, Mé—«f //{ e et
- 7 v

ASB-41

MAY 11 65/’4005’ 5

* Do not use this form for asbestos licensure exempted activities.




‘State of New Jersey
NOTIFICATION OF ASBESTOS

fPursuznito NJAC §:60 and 12 ‘.3“ T
Daie of No '*'—_-‘mn 1 | ~ams of Bullding CrwneriOgeraior (2] SR ES t’; o |
/’fo?‘/fc’ ! AT TEC H (owTrAC MG i
Zgencizs Mouned 4 ;\13 Naotficagon | Streei Agdress 3 :
O e B ST RI. SO o L UG - \
o= | [ amenced = Smi 4p Soat = ‘
| = DoL Lmendmen: = C T s "
| = ! T Emergancy 1nCTHOING ! (“" e\ =L O N . ( fzjﬁo !
| g .39:—1 ‘ __ justificauer "Iar: ol CoMias Felephons Nuber
0CA | Zancelizus : - "
| \ c i \ B L
| . FACIUTY INFORMATION —
| Name of Faciity ¥Whers Abaiement s Tarung Face i Twpe of Facihity 1}
{ YQLSM(F 1 Scnool (K-1
Sircel AQoress : \ [] Subchapter  Other than K-12)
] ; ' ) Other fi.e.. ale & cial buildings,
'ff . W(.{}:S‘f JSVT' A 57/ hom&é.a: commercial buildings
Ciy {5} - Square Feel = of Flocrs Bldg. Age
Occhw-Cirr” Yelelo) . |_Yyo-~
County (5! County ,o:\-_ 7L ISTATE Cumen:t Use (P i being demolished)
CAELE M uSE oH Vacs s7
Narn- of I ior wonng Airm -—hrec b Buikding Cramnzs SCH N Nams of Abatement Conuacior (£
N B Kizmeo Aw
Sireel Address [ Susst Address
69 S, See o Bue
Giy, Siaie Zg Coge oy Sizie. Dip Code
| MaeLe Sual ALY O%ofe
] Project Manager for FAoniionng Fiam [ Taizphons v Teleprone No Ticense Mo
i i $SL-I19-0M22 00444
i Sian Date f1 | Scheouled Cor‘uya a B Name of DSHA Meonnor
1305 | (/¢ Jesren \ome Je
Oceu :)'a'\c Status OUnng Abatemeni (Chesk only 0NE Stres Agdress
(I Facliry Closec?vacaiza Dunng Enare Penad of Azatemen SLOCI S gf’?’(_\}__g ‘Au&
(] Abatemeni Performac Ouiside of Normiai Faciliy Hours Try, S, Zp Code
D Qther - Descrine! M a9 % A F \l AY ( HESOS_ 2
'_:,caoe of Work {Chack all that appi: .
i Full Soniainment with Na ive Pressure
>3 sior>2l j Ranos alion T hdinv-Enclosurs
a'=.':?6'3 of D-I‘ S350 1 | Demaison 7 ) v2bag Procedure
" - - = Nen-Exempisd () and Mo “risble Proceoure
| | IsLocahon Abalement
H i Nofrmainy ! Type
! | Used &:!er, ey | .
|" 1A T ! Amount ol
j (Specity pe 2l =z
ij é:poiiﬁ} el &l g
3 i 8| 2| 2| &
“' 2l | #) 2
| _t -
SUDIN G X TAm SITE o X
— |
—
i : |
| |
= N i
i i
MName of Registered Waste Hauler | RUDEF Waste | Cubiz Yards Name of Regi ed Landiil [
i T | Hauier 1D o ot YWagie 3
; \ero Lae | {790 ‘ C M Mo A _
T : — | Dsooss! Da'z Ciry, Siale .
| '[ we -
__MWLF Saane _tu_ 3 | N

Complaisc b

_MJLH&LL_ML’:_

25540

' Do not use s foer for §5083155 NIT



State of New Jersay
NOTIFICATION OF ASBESTOS ABATEVIENT
SEILLER AT 5 oo (Pursuzant to NJAC 8:60 ang 12:120)
Date of Nowiicellon (1) X /{ "+ 1 Name of Bullding Owner/Dpsratar (2)
. _ 15T | Kiwvey Buahivs pssocosrédf,
Agengies Notifisd "Type Notmcatan Stroat Agdress
) LS ol e B A e TE D
O EPA E  Initiz 7 7 "U - A i o i
& DEP 2 Amended Clty, State, Zip Code
® DOL Amendment# | popar oRAuwt T O 70 g 8
Emergency (inciuding
5 DOoH ]USﬁﬁCﬁHOl‘I) Nama of Contact Teh
O DCA ' Cancellation [RGBt
FACILITY INFORMATICN
Name of Facility Whers Abatament fs Ta! ing Flace (3) | Type of Facility (4)
Gandiaidtare Cuiie | Eoe 5 e ' O Schoal (K12) -
Strest Adtross : ] O Subchapter& (Othe  an K-12) =
. / ?‘,ﬁ S.E’:ﬂé’f" :-C?- FSEL T B0 Other (le private &  nmerelal buildings:-hames,
Efc.) 0§ —J
City @y , Square Fest 0l o - | Bug
A B A : s o = -1 §a%
Cotinty (G) County Code (7) Currant Use (Prior ifbein  Imolished) e
ESSEX | FATRUSEONY) . | REreuL ) 7- [ geon
Name of Monitoring Firi Fired by BUliding Owner (8) ASCNM No. NEme of Abatément Convacior{ T i 7
' A MAC Contracting Inc N i
Sireet Address Street Addross ST o

185 Vieelans Ave,

Cly, State, Zin Code
Midiand Park, NJ 07432

City, Slale, Zip Code

Project Manager for Monilaring Firm 1 Telephone hg, Telephona Ng, =nge No,
" 4 2D1-262-5841 0156
Stant Date (10) 22/ - f i Scheduled Cofagtbiion Dato (11) Neme of OSHA Montior ‘
'5'{ 1) EdS' 15 { Omega Environmental Senvics 16,
Occupancy Status During Abalement (Check Orly One) Street Address
= Farifty Closed/\aceted Diring Entite Period of Abaternant | 2BQ Huyer Street
O Abatement Parformed Qutside of Nomnal Facliity Hours Ity, State, Zp Cads

0 Other » Describe;
Scope of Watk {Checi Ali That Apply)

Hackensack, NJ 07808

O =5sfor23ff 2 Renovation H Full Containment with N tlve Pressure
F 2160 5 or 2260 F O Demaglition O Mini-Englosure

Bl Glovebag Procedure

O Non-Exempted (‘band M Friable Procedure
Is Location A"?}?p“;em
Location of u :é."g“]a"" . Description of
Asbests-Contairing Material (ACM) - h: mga'%e‘? Asbestos Containng Rdatorig] (4CM) S ANt m
TOEEA Gu: i aé'!aﬁ., (Le. thermal eystems insulation, 5 Ry & 7 i "—5."
Tn Facility : P Stafr surfacing, VAT, or SF F g s 1 &
(13} (12) other miscellanagus) g E £ g
Yes | No | NA ) B o
BAsRmET 1 v : 4 PIrE G ey
HRSEME~T | [ipany X feie 3 S| x
e :
Bigabmison | Porm X PASTER {17 6Fix
Name of Reglstered VWasts Hanler NJDEP Waste Cubln Yargs Neme of Registers  indiill
Fauler ID No. of Waste Y
MNewark Cariing, Inc 04508 IESIPA Bathle  n Landfll Corp.
City, Stale, Zip Code Digposal Date Clty, Stale, Zip Cot
Newark, N.J 071058 :;7?—; ¢4 e e Betlehem, P 015
Compleled by [ Titie Signawe, J 7 € |7 Dats,
R. WicDonald | Orosidant o /77 m.éZ«( Fi 4 b

ASB-47 (R-O5.08) * Do not use this form for asbestos  15ure exempled activiies.



State of New Jersey

JCheck

2929

lﬁoject # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)

04/17/2015 Roxsbuy Township .
Agencies Notified Type Notification Strest Address e
| | EPA 8| Initial 17_1 SRt 46_
| DEP ] Amended City, State, Zip Code
@ DOL - Emeﬂdment?‘d e Ledgewood, NJ 07852
DOH = ju;'ﬁi?:g ;::)(m Lcing Name of Contact | Telephc  Number
DCA ] Canceliation Miriam

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)

The Museum at Drakesville Historic Park 1 school (k-12)

Street Address ] Subchapter8 (Otherth  K-12)

Ledgewood, NJ

; Other (i.e. private & rcial buildings, homes,
209 Main St E Eml)er (i.e. private &co  erci g
City (5) Square Feet # of Flo Bldg. Age

County (6) County Code (7) Current Use (Priorif being ¢ olished
Morris (STATE USE ONLY])
Name of Monitoring Firm Hired by Building Owner (€) ASCM No. Name of Abatement Contractor (8)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic  se No.
973-933-2550 01 3

Name of OSHA Monitor

Other — Describe:

i8{ Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
]

Start Date (10) Scheduled Completion Date (11)
04/28/2015 04/30/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
[E >3sforzaif

E Renovation

Full Containment w'rﬂ{i\le

ve Pressure
g

E1 =2160sfor22601f Demolition Mini-Enciosure S~ -
Glovebag Procedure T
Non-Exempted (*) and Nt “riable Procedure
Is Location Ab?rtfpr:ent
Location of g F\éorsmflly i Description of
Asbestos-Containing Material (ACM) r\:e' ) olely oefy Asbestos Containing Material (ACM) Amot i
TO BE ABATED Mozttt (i.e. thermal systems insulation, (Spe 2lx|23IT
In Facility Hsio 1'32 At surfacing, VAT, or SFor 38|85
(13) (12) other miscellaneous) % a2, g g
— = [}
Yes | No | N/A %
King House Basement X TSI- Wrap and cure 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  adfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, PA
Completed by Title Sign%ture Date
Elvira Mrda President pda G 04/17/2015




/i /{ [4q -7 . Print Form

f
h State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4-15-2015 John Baragone
Agencies Notified | Type Nofification Street Address
22 Broad Terrace
EPA Initial ‘ :
| DEP [] Amended City, State, Zip Code
DOL Amendment # Bloomfield, NJ 07003
Emergency (including
E DOH justification) Name of Contact Telephor  dumber
] pca [0 cancelation John Baragone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address [] subchapter 8 (Other the  -12)
29 Broad Terrace Other (i.e. private & con  rcial buildings, homes,
etc.)
City (5) Square Feet # of Floc Blidg. Age
Bloomfield, NJ 07003 1048 2 75+
County (8) County Code (7) Current Use (Prior if being de  lished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Service LLC
Street Address Streel Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic eNo.
201-333-8855 01 4
Start Date (10) , Scheduled Completion Date (11) Name of OSHA Monitor
4-16-2015 4-16-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E‘] 23 sforz3 |if Renovation Full Containment with Ne¢ /e Pressure
[71 =160sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No  riable Procedure
Is Location Abs_:rt}?;ent
Location of i N dmsm?hly b Description of
Asbestos-Containing Material (ACM) h‘;’e. ‘ P1ey efy Asbestos Containing Material (ACM) Amou m
TO BE ABATED c :t'g;n[agfaﬁ? (i.e. thermal systems insulation, (Spec 3[5 - =
In Facility ! 1‘% : surfacing, VAT, or SForl 32 |3 § =
(13) (12 other miscellaneous) 2|2 |E|E
= S I
Yes | No | N/A @
Basement X pipe insulation 1001 X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  1dfill
. z Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 2 G.R.OW.S. Nor _andfill
City, State Disposal Date City, State
Jersey City, NJ 4-16-2015 Morrisville, P.A.
Completed by Title Signature | Date
Liliana Serrano Office Manager . oF 4-15-
S Ll GEADRRE 4220

ASB-41 (R-06-08) * Do not use this form for asbestos | 1sure exempted activities.



¢ PAYT
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form

Date of Motification (1)

4/16/15

Mame of Building Owner/Operator (2)
Jade Hacketistown Associates, LLC

91 Main Street

Agencies Notified Typs Motification Street Address S,
5 F1 insed _ 1200 Sunnyview Oval '
i = "
DEP [x] Amended o~ City, State, Zip Code
DoL Amendment# ~——" | Keasbey, NJ 08832
[] Emergency (including
DOH justification) Name of Contact | Teleph  Number
[0 bca [0 canceliation billy
FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Placs (3) Type of Facility (4)

Former Bergan Machine and Tool Company [0 school (-42)

Street Address Subchapter 8 (Other tt K-12)

s

Other (i.e. private & co

«ercial buildings, homas,

City (5) Squa?éclgee{ # of Flo Bldg. Age
Hackettstown 10,000 2 100+ I‘
County (6) County Code (7) Current Use (Prior if being ¢ olished)

Warren (STAIEUSE ONLY) Tool Company

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone MNo. Telephone No. Lic e No.
732-294-1757 o 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/23/15 ! 4/25/15 Mark Jovic
Occupancy Status During Abatement (Check Only Ong) Street Address
[ 1 Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
I | Abatement Performed Outsig,e of Normal Facility Hours City, State, Zip Code
SHher-=~Dateoe: s Lincoln Park, New Jersey 0! 35
Scope of Work (Check All That Apply) ]
D =3 sforz3If D Renovation Full Containment with Ney  ve Pressure
[X] =160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc¢  riable Procedure
Is Location Ab?t;r;em
Location of U ::?gg?;'ly b Description of
Asbestos-Containing Material (ACM) hiaintenan{:ef Asbestos Containing Material (ACM) AmoL m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Spec Fla = il
In Facility o £ surfacing, VAT, or SF or| 2@ 5|5
(13) (12) other miscellaneous) % g |E |2
= w =
Yes | No | NA & | ®
Boiler room X asbestos Cement 400! X
boiler room X pipe insulation 251 X
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered  1dfill
; Hauler ID No. of Waste :
Ace Insulation Co., Inc. 120886 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 4/25/15 Easton,, PA
Completed by Title Signature > { - Date
Bree McGuire Secretary Treasurer vy f 4/17/15
3 i

ASB-41 (R-06-08)

i

* Do not use ﬂqi! form for asbestos li

sure exempted activities.



o L SV 4
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) ?g
4/9/15 O'Brien } L i
Agencies Notified Type Notification Streat Address =
EPA 7 initial 106 Morningsside Drive i o ,
% S%T_ O imenied i City, State, Zip Code CILERETHG '
mendmen 2 SEAE
Emergency (including Trenton, NJ 08618
4 DOH justification) Name of Contact Telephc  Number
[ DCA Cancellation John O'Brien o L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Othert | K-12)
E 4 4 B¢ Other (i.e., private & ¢ mercial buildings,
106 Morningside Drive homes. etc.)
City (5) Square Feet #0fFl s Bldg. Age
Trenton, NJ 08618 2000 80+/-
County (86) County Code (7) (STATE Current Use (Prior if beint  :molished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental { -vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 0i 01
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
Bill Weisearber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/15 4/11/15 MECS
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Perfiormed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Crosswicks, NJ (115
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pre  ire
B =3 sfor >3 1f Renovation [] Mini-Enclosure
[]=160 sfor 2260 If [] Pemoaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable  cedure
Is Location : Abatement
Nomally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenanoef Asbestos Containing Material (ACM) Amot =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spet =J [
IN Facility Staff? surfacing, VAT, or SF or £ alel2
(13) (12) other miscellaneous) 2l o| 2| e
S| | 83| 5
Yes | No | NI/A o ®
Basement X Thermal Pipe Insulation 45 _ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar i
; F Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1CU ~. GROW Landfill
City, State Disposal Date Cfty/State |
Allentown, NJ 4/13/15, (:L_,\. / Morri  lle, PA
Compleied By Title Signa% Eif / te
Mahlon E. Stevens Project Manager /;ﬁ | ,/// 4/9/15

ASB-4+
MAR 00

e /

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120})

Date of Notification (1) Name of Building Owner/Operator (2) L
04/20/15 JOE MOSCONY e |
Agencies Notified Type Notification Street Address &
’ 207 N ROOSEVELT BLVD -
EPA Initial ; _ .
DEP Amended City, State, Zip Code |
DOL ~ Amendment # BRIGANTINE, NJ 08203 '
E i i {
DOH Lr;ﬁ{g:t?::) (insluding Name of Contact | Telephc  Number l
[l bca [J canceiiation JOE i '
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 scheol (K-12)
Street Address [] Subchapter 8 (Otherth  <-12)

207 N ROOSEVELT BLVD

Other (i.e. private & col

ercial buildings, homes,

etc.)
City (5) Square Feet # of Flo Bldg. Age
BRIGANTINE, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being d  olished)
ATLANTIC COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONA
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic e No.
732-668-9078 12
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/15 05/05/15 AAA LEAD PROFESSIONA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofer= Desorbet LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E1 23sforz3rf Renovation Full Containment with Ne  ve Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N¢  “riable Procedure
Is Location Ab‘?‘rt:p”;e”t
Location of U NdorsmiaIZy b Dizscrintion of
Asbestos-Containing Material (ACM) hﬁ:.nteg:n{:e}’ Asbestos Containing Material (ACM) Amot m
TO BE ABATED .- t‘ it oL (i.e. thermal systems insulation, (Spec 2| xl3|T
in Facility LSL0 1“; . surfacing, VAT, or SFor 3|8 |8 |2
(13) (12) other miscellaneous) g (2|2
= |8
Yes | No | N/A @
INTERIOR JOINT COMPOUND 3000 X
Name of Registered Waste Hauler : NJDEP Waste - Cubic, ?ards Name of Registered  diill
Hauler ID No. of Waste . i ;
NEWARK CARTING 04509 10 . i.ESI
City, State Disposal Date City, State
NEWARK, NJ 05/05/15 - BETHLEHEM P
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/20/15

ASB-41 (R-06-08)

* Do not use this form for asbestos |

1sure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
April 20, 2015 Seminole Construction : - -
Agencies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue . S
[ ] DEp [ ] Amenged No;Iﬁcatlon City, Stat, Zip Code
[x ] poL S ik e reen West Creek, NJ 08092
[x] Emergency (including
[x ] DOH Justification) Name of Contact Telephon  umber
[ ] DcA [ ] Cancellation Jovce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 Schoo -12)
Street Address [ ] Subch 8 (other than k-12)
§0Clatshce i [x ]  Other ,private & commercial buildings,
homes :.)
City County (6) County Code (7) Square feet #of s Bldg. Age
(STATE USE ONLY) 1200 sf 60
Beach Haven West QOcean Current Use (Prior if being & lished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Con cting, Inc.
Street Address Street Address
1889 Route 9, 1it 61

City, State, Zip Code

City, State, Zip Code

Toms River, P

v Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number :ense Number
732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/15 4/22/15 EM.S.L. Ana cal
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 SteltonI d
[ ] gl:t:tement Pc‘rfon'ned Outside of Normal Facility Hours City, State, Zip Code
[ ] i Eeeiny Piscataway, N  Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Ne;  ve Pressure
[ ] Mini-Enclosure
[ ] >3 sfor 23 If [ ] Renovation [ 1] Glovebag Procedure
[x ]  =2160sfor=>260If [ x]  Demolition [Xx ]  Non-Exempted (*)and Nc  riable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Ar it E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spe ySF i |2 C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ) A A 1.
in facility Staff insulation, surfacing, 211 |¥ |o
(13) (12) VAT, or v R 5 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior house X Asbestos siding 108( X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Land
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State /
Toms River, New Jersey 4/23/15 Tullytown; Pennsy.{vania ;
Completed by (Print or Type) Title “|_Signature y g ! /A/ Date
Nicholas Fernicola Project Manager /’\ b A 1" 4/20/15

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-15

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

leo K HF /5D

Date of Notification (1)

Name of Building Owner/Operator (2}

April 20, 2015 RUTGERS, THE STATE UNIVER TY OF NJ
Agencies Notified Notification Type Street Address
OepPa O Initial Notification ENVIRONMENTAL HEALTH & S/ =TY DEPT.
O bca [XlAmended Notification # 1 — 27 ROAD 1, BLDG 4086, LIVINGE JN CAMPUS
Xl poL new start and completion dates City. State, Zip Code I
[X] DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 !
X1 boH jusﬁﬂcation) Name of Contact Tel 1one Numbes i
O Cancelled MICHAEL SMITH. ENV. . ;
HEALTH & SAFETY I = |
FACILITY INFORMATION s ]
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) - 5 |
BOYDEN HALL, BLDG# 7217 O school (K-12) o > ':
i % thfch?pter § (c;thzr than K-1g)1 . o -
er (i.e. private & commercial buildings, mes, efc. ai-od
NEWARK CAMEUS Sqg. Feet: N/A # of Floors: 4 Blc Age: 60+years
City (5 County (6 County Code (7) S e :
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): A DEMIC— ;‘;
Name of Monitoring Firm Hired by Bidg. Owner (&) ASCi No. Name of Contractor (3)
Cardno ATC 0098
GREENWOOD ABATEMENT CONS _TANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitaring Firm Telephone Number Telephone Number Lic 2 Number
BRIAN KEARNY 609-386-8800
973-492-0477 00 0O

OFacility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours - Describe
Xlother - Describe: Shift Hours: M-F 5:00 PM — 5:00 AM

Scheduled Start Date (10) Scheduled Completion Date (11) _Name of OSHA Monitor
05/08/15 05/11/15 i |

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>3If
Xl >160sfor>260If

XIRenovation
O Demolition

O Full Containment
O Mini-Enclosure

O Glovebag Proce
[XI Non-Exempted (*)

h Negative Pressure

e
1 Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestas Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
. Rooms 311, 334, 344 X | VAT 2400 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Na  of Registered Landfil
See Hauler Below #1 & 2 See Below G. ).W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 05/11/15 100 New Ford Mill
Hauler #2) 8 TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Siagnature Da
RAYMOND C. PEDALINO | SENIOR PROJECT .3; /7 24l wpril 20, 2015
MANAGER ’

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

| Date of Nofification (1)

Name of Building Owner/Operator (2)

March 23, 2015 RUTGERS, THE STATE UNIVEF TY OF NJ
Agencies Notified Notification Tyoe Street Address i
OepPA X1 Initial Notification ENVIRONMENTAL HEALTH &S, ETY DEPT. !
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVING! ON CAMPUS |
Xl poL O Emergency (including City, State. Zip Code |
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl poH 0 Cancelled Name of Contact | T& hone Number
MICHAEL SMITH. ENV.
HEALTH & SAFETY | =
FACILITY INFORMATION 5

BOYDEN HALL, BLDG# 7217

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4
O school (K-12)

4 E:..\.'.J i

SrestAddess % gu:::h{aptera(olhzr than K—‘IZ)Ib . .
ther (i.e. private & commercial buildings  ymes; etc.) 4
NEWARK SANPUS Sa. Feet: N/IA #of Floors: 4 Bl _Age: 60+ years
City (5 County (6 County Code (7} e =
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): # \DEMIC st
R ™~

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9) >
Cardno ATC 0098

GREENWOOD ABATEMENT CON! LTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic ;2 Number
BRIAN KEARNY 609-386-8800

973-492-0477 o 0

Scheduled Start Date (10)
04/24/15

Scheduled Completion Date (11)
04/27/15

Name of OSHA Monitor

K]
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
[XlAbatement Performed Outside of Normal Facility Hours - Describe
XlOther — Describe: Shift Hours: M-F 5:00 PM - 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O =>3sfor>31If
X >160sfor>260If

XIRenovation
O Demolition

O Full Containmen
O Mini-Enclosure

O Glovebag Proce
[XI Non-Exempted (*)

th Negative Pressure

re
d Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Bemove Repair Encap Enclose
YES NO NA
Rooms 311, 334, 344 = VAT 2400SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Na  of Registered Landfill
See Hauler Below #1 & 2 See Below G. J.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 04/27/15 100 New_Ford Mill
Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Da
RAYMOND C. PEDALINO | SENIOR PROJECT e; /7 Z 4L flarch 23, 2015
MANAGER i

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-15

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Cheock #H5 7%

ODate of Notification (1)

Name of Building Owner/Operator (2)

[X] DEP- No Longer REQUIRED
Xl poH

justification)

April 20, 2015 RUTGERS, THE STATE UNIVER TY OF NJ
Agencies Notified Nofification Type Street Address
OerPA Initial Notification ENVIRONMENTAL HEALTH & S ETY DEPT.
Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVING! ON CAMPUS
IXI poL O Emergency (including City. State, Zip Code

PISCATAWAY, NJ 08854

O Cancelled

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

hone Number

-

Street Address

COLLEGE AVENUE CAMPUS

FACILITY INFORMATION —= >
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4 =
GRADUATE SCHOOL OF SOCIAL WORK, BLDG# 3008 O school (K-12) e =

O Subchapter 8 (other than K-12)
Xl other (i.e. private & commercial buildings

T ~> :
imes, etc.) o i

Sa. Feet: N/A # of Floors: 4 Bl Age: 80+ ysars
City (5) County (6) County Code (7) Pty = .
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished): # \DERIC — T
e o3
Name of Monitoring Firm Hired by Bidg. Owner (8 ASCM No. Name of Contractor (9) [ ot
Cardno ATC 0098 il
GREENWOOD ABATEMENT CON! LTANTS, INC.
Sireel Addiess Swreet Address i
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic  se Number
BRIAN KEARNY 609-386-8800
973-492-0477 o 0

Scheduled Start Date (10)
05/01/15

Scheduled Completion Date (11
05/04/15

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

OIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

Streel Address

20-21 WARGARAW ROAD

City. State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

Xl >3sfor>3If
O =160sfor>260If

XIRenovation
O Demolition

O Full Containmer
O Mini-Enclosure
O Glovebag Proc
X1 Non-Exempted (*

ith Negative Pressure

re
1d Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify Si )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 203 X | VAT 100SF &
| |
Name of Reqa. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY N: - of Reagistered Landfill
See Hauler Below #1 & 2 See Below G 0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 05/04/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP# 20990 190867
215-736-1700
Completed by (Print or Type) Title Signature D:
RAYMOND C. PEDALINO | SENIOR PROJECT /? 2L April 20, 2015
1 MANAGER :

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Bran Kearney



GAC Project # 060-15

o

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

ecfH 11572

Date of Notification (1)

Name of Building Owner/Operator (2)

Describe

OFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours -

Xlother — Describe: Shift Hours: 5:00 PM - 5:00 AM

(24 hours as needed)

April 20, 2015 RUTGERS, THE STATE UNIVER TY OF NJ
Agencies Notified Notification Type Street Address
OepPA [X] Initial Notification ENVIRONMENTAL HEALTH & S/ ETY DEPT.
O bca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGS DN CAMPUS
IxX] poL 0O Emergency (including City, State, Zip Code = =
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 s = |
X poH O Cancelled Name of Contact | Te  ione Number -
MICHAEL SMITH, ENV. )
HEALTH & SAFETY I e ]
FACILITY INFORMATION N e
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 e =
MILLEDOLER HALL, BLDG# 3010 O School (K-12) — = o
S Al EI (E‘;u:ch(apter 8 (c;th:r than K—12}I . > ) —
ther (i.e. private & commercial buildings  mes;eic. =
COLLEGE AVENUIE CAMPUS Sq. Feet: N/A #of Floors: 4 Bk Aags 80+years
City (5 County (8) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): A DEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CON¢ LTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic & Number
BRIAN KEARNY 609-386-8800
973-492-0477 00 O
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05/01/15 05/04/15 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

X

>3sfor=3If

O >160sfor>260If

XIRenovation
O bemolition

O Full Containmen
O Mini-Enclosure
O Glovebag Proce
[XI Non-Exempted (*

th Negative Pressure

re
d Non-Friable Procedure

Location of Asbestos-Containing ls Location Normally Used | Description of Asbestos Containing Materia! Amount Abatement Tyne
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room 213 = VAT 70SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Na  of Registered Landfill
See Hauler Below #1 & 2 See Below G. J.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 05/04/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJIDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Da
RAYMOND C. PEDALINO | SENIOR PROJECT E; //,ﬁ 24 \pril 20, 2015
MANAGER i

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamney



State of New Jersey
NOTIFICATION ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120)

-

Date of Nofification (1)
4/15/15

Name of Building Owner/Operator (2)
Earl Wojciechowski

Agencies Notified

EPA
DEP
DOL

Type Notification

<] Initial
|| Amended

Amendment #

Emergency (including

Street Address
530 Howard Road

City, State, Zip Code
Cherry Hill, NJ 08034

DOH justificaton) Name of Contact [ Telept = Number
DEA [] Cancelation Earl Wojciechowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence |:] School (K-12)
Street Address DSubchapter 8 (Other 1nK-12)
530 Howard Road .Other i.e., private 8 mercial buildings,
homes. etc.)
City (s) Square Feet #Fofl s Eldg. Age
Cherry Hill, NJ 08034 2300 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if bei  iemolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N/A AFi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer No.
609-481-2122 006
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/15 5/2/15 AF12, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[:| Abatement Performed Outside of Nprmal Facility Hours City, State, Zip Code
[] other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [] Full Containment with Negative | ssure
>3 &f or >3 If ] Renovation || Mini-Enclosure
=160 sf or >260 If [ Demolition |__| Glovebag Procedure
- — X] Non-Exempted (*) and Non-Friab ~ 'rocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of o
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Ami nt R £ &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spr vy e 2 = | e
IN Facilily Staff? surfacing, VAT, or SFo ) ol I M
(13) (12) other miscellaneous) ol=l-= s
P = Il
1 £ a -
Yes | No | N/A +
[First Floor x| Floor Tile 840sf X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Li Il
A Hauler ID No. of Waste
AFi2, LLC 21376 2 TBD >
City, State = 'DTEEEW__ City, State
Maple Shade, NJ r TBD_
Completed By Title late
Wm. Minnick Program Mer. é 15/15
ASB-41

- Do not use this form for ashestos r’fcens;ée exempted activities.




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Ch LV

=

708 West Street

Other (i.e. private & comm
etc.)

Date of Notification (1) Name of Building Owner/Operator (2)
04/16/2015 Bulin Associates, Inc. fpga
Agencies Notified Type Notification Street Address B i

707 Summit Avenue R s 3%
L[] epra Initial : 3
[x] oep [] Amended City, State, Zip Code
[x] ool Amendment # Union City, NJ 07087 _ i

ey
Dok O Jagﬁ;g‘:t?ocg)(mcu N9 Name of Contact | Telephone  mber
] oca [] cancellation Felisa Salamanca
FACILITY INFORMATION

Name of Facility Where Abatement is Taking FPlace (3) Type of Facility (4)
Angels's World Day Care ] School (k-12)
Street Address Subchapter 8 (Other than  2)

ial buildings, homes,

City (5) Square Feel # of Floors Bldg. Age
Union City
County (8) County Code (7) Current Use (Prior if being der  hed)
Hudson (STATEUSEONLY) __ ' Day Care
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc.. 0079 VMC Company, Inc
Street Address Street Address
20-21 Wagraw Rd. ' 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07011
Project Manager for Monitoring Firm - Telephone No. Telephone No. Licen o.
Guillermo Morales 973-636-9145 973-253-8828 007C
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/2015 05/02/2015 VMC Company, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: Fri. 3:00pm- Sat. 3:00pm
Scope of Work (Check All That Apply)
23sforz3If Renovation Full Containment with Negat ~ Pressure
[] =180sfor=2601f Demolitien Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-f  ble Procedure
i s Location Abit:;;ent
Location of b Ndorsmlallly ) Description of
Asbestos-Containing Material (ACM) ije_ ; 2ey ny Asbestos Containing Material (ACW) Amount ) m
TO BE ABATED ¥ Cu:tlgd? Eagtceﬁ,? (i.e. thermal systems insulation, (Specify o e o
In Facility g Al surfacing, VAT, or SF or LF) 2|8 |e |5
(13) (12) other miscellansous) g B, c g
= = | o
Yes | No | N/A °
Restroom X Pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lai |l
. Hauler 1D No. of Waste
Newark Carting, Inc. 05409 IESI
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signgiare: ate
Voytek o i i - XLD
ytek Roszkowski President U N\ O E\zf\s 4/16/2015

ASE-41 (R-06-08)

* Do not use this form for asbestos licer

e exempted activities.




Print Form

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

_ Cg\ ,L!' (upl\ State of New Jersey

-

| Dale of Notification (1) - Name of Building Owner/Operator (2)
[ 04/16/2015 Mount Holly Township BOE e
| Agencies Notified Type Notification Street Address U RCE P . ,
; ; : 331 Levis Drive © el (R
- EPA Initial _ . =
! DEP |[] Amended City, State, Zip Code AT Sy 2
' DOL - Amendment # Mount Holly, NJ 08060 B I
| Emergency (including - = = =
X DOH justification) Name of Contact | Teleohon  umber
[] oca [] cancelliation Jack Soltesz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gertrude C. Folwell Elementary School School (K-12)
Streef Address ] [] Subchapter 8 (Other thar  12)
455 Jacksonville Road IT'_‘l Other (i.e. private & com  cial buildings, homes,
efc.)
City (5) Square Feet # of Floor Bldg. Age
Mount Holly
County (8) County Code (7) Current Use (Prior if being der  ished)
Burlington FIATEUSEGNLY) o | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
M&ECS, Inc. . VMC Company, Inc.
Street Address Streel Address
| PO Box 341 ' 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Clifton, NJ 07011
Project Manager for Monitoring Firm - Telephone No. Telephone No. Licer  No.
William Weisgarber 609-298-4070 973-253-8828 007
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2015 05/22/2015 VMC Company, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: 4:00 PM-12:30 AM

Scope of Work (Check All That Apply)

r__] =23sforz3if Renovation Full Containment with Nega  Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
=it Non-Exempted (*) and Non-  able Procedure
Is Location Abgrtemem
Locati MNarmally A ype
catlion of Used Solelv b Description of :
Asbestos-Containing Material (ACM) pj:_ ' Y ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED , o ;” ;;agﬁr? (i-e. thermal systems insulation, (Specify Blo|3|T
In Facility usto 1‘2 att surfacing, VAT, or SForLF 3183 |5
(13) (2 other miscellaneous) 22|22
&1 7|23
Yes | No | N/A @
Crawlspace X Pipeffitting insulation "wrap&cut" 1,740 L X
Crawlspace X Pipeffitting insulation 100 LF X
1st Floor Hallway X Transite panels 128 SF X
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Le  ill
Hauler | . f Wast i
Freehold Cartage, Inc. 1;5% oo ,_S:O aste Western Berks Lal il
City, State Disposal Date City, State
Freehold, NJ Birdsboro, PA

Completed by - Title Signaturs ; Jate
Voytek Roszkowski President U Womkecshon )4/16/2015

ASB-41 (R-06-08) * Do not use this form for ashestos lice  re exempled activities.




0 U~ NOTIFICATION OF ASBESTOS ABATEMENT

/\ |~ ( ol V4 State of New Jersey
. (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04-17-15 Port Authority of NY & NJ
Agencies Notified Type Notification Street Address ’
913 Frank E. Rogers Boulevard South
] EPa 1 initial : :
| | DEP Amended City, State, Zip Code
DOL Amendment # 5 Harrison, NJ 07029 -
cy (includi
E DOH D ir;?ﬂrg:i?og}{mc uding Name of Contact ] Telephor  lumber
[J oca [0 canceliation Robert May
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harrison Path Station [T School (K-12)
Street Address [] Subchapter 8 (Othertha -12)
600 Guyon Avenue Other (i.e. private & com  rcial buildings, homes,
efc.)
City (5) Square Feet # of Floo Bldg. Age
Harrison 5,915 2 76 yrs.
County (6) County Code (7) Current Use (Prior if being de  ished)
Hudson (STATEUSEONLY) ___ | Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pinnacle Environmental Corp
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice No.
201-939-6565 007
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(1)Project Postponed(5)04-23-15 | 12-31-14(4)06-30-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other —Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
E] 23 sforz3 If Renovation E Full Containment with Negz 3 Pressure
[x] =160sfor=2601f ] Demolition | Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non  able Procedure
Is Location Ab?rt:;ent
Location of U Ndorsm!alily iy Description of
Asbestos-Containing Material (ACM) rje,m ol efy Asbestos Containing Material (ACM) Amoun m
TO BE ABATED & a:' d‘?”ﬁé‘f s (i.e. thermal systems insulation, (Specif Flxl3|T
In Facility usio) 1‘3 ait surfacing, VAT, or SFor LF 3182|358
(13) [12) other miscellaneous) % 2|2 |2
= 2| a
Yes No NIA ®
Canopy Roof X Roofing 2,4208
Canopy Walls X Tar Coated Metal Panels 21748 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L: il
Hauler ID No. of Waste : <
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterpris
City, State Disposal Date City, State
i NY / Br 5
Shirley, / Bronx, NY TBD /} /TW‘aQtnesburg, OH 588
Completed by Title Signature A ~ Jate
Joseph Patrick Project Manager \ )4-17-15

[]

ASB-41 (R-05-08) * Dg not use this form for asbestos lice  ire exempted activities.



f;\ | a‘h / !K State of New Jersey

v ' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

SHEET!  TUtiTmE—
Date of Notification (1) Name of Building Owner/Operator (2) '
04-20-15 Johnson & Johnson
Agencies Notified Type Notification Street Address
1 Johnson & Johnson Plaza
EPA [ initial
| | DEP Amended City, State, Zip Code
DOL Amendment # 3 New Brunswick, NJ 08201
E cy (i di
DOH D jur;%?:t?o:){mcmmg Name of Contact Telephot  Jumber
[J bca [J Cancellation Nandita Kamdar (732) £ -2560

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Kilmer House (J&J Museum) [ school (K-12)

Street Address Subchapter 8 (Otherthe  -12)

501 George Street Other (i.e. private & com  rcial buildings, homes,
etc.)

City (5) Square Feet # of Floo Bidg. Age

New Brunswick 20,000 2 100 yrs.

County (8) County Code (7) Current Use (Prior if being de  lished)

Middlesex (STATE USE ONLY) Museum

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemgnt Contractor (9)

Environmental Health Investigators, Inc. Pinnacle Environmental Corp

Street Address Strest Address

655 West Shore Trail 200 Broad Street

City, State, Zip Code City, State, Zip Code

Sparta, NJ 07871 Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice :No.

Laura Wieczezak (973) 851-1040 201-939-6565 007

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(1)Project Postponed(2)03-25-15 | 06-30-15(3)Project Completed Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\/acated During Entire Period of Abatement 10-59 Jackson Avenue

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other - Describe: Long Island City, NY 11101

Scope of Wark (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Neg: 2 Pressure

[x] =z160sfor=2601 [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Ab?r‘fp”;e“t
Location of U h;orsm[allly b Description of
Asbestos-Containing Material (ACM) I\:E‘ ¢ olely f,y Asbestos Containing Material (ACM) Amoun m
TO BE ABATED o at‘“ d‘?”laé‘ﬁp (i.e. thermal systems insulation, (Specif Tlxl3 T
In Facility Hsto ;z Al surfacing, VAT, or SFor L 38|32 |8
(13) (12) other miscellaneous) g g |2 | B
= L3
Yes | No | N/A ®
1st Floor Perimeter Walls X ACM Wall Plaster 1,080S X
Basement Stairwell X ACM Ceiling Plaster 90s| bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Li il
; Hauler ID No. f Wast
Environmental Transport Group Inc. AR «‘FBDE'S = GROWS Landfill
City, State Disposal Date City, State
Flanders, NJ 07836 TBD o Morrisville, PA 191 7
Completed by Title Signature ~ — Jate
Richard Doran Project Manager | (;4 N )4-20-15
| Y B L} Fne AN

ASB-41 (R-06-08)

R

* Do not use this form for asbestos lice

ure exempted activities.




